“ﬂlsffglfl!ol PUIZ_I'EIHOETLTC:F“I:E‘QETH — STANDARD CERTIFICATE OF DEATH &63—0408&)3

2 * STATE FILE NUMBE
Req‘lsfrano’r:)u?‘lcf No. ____13_)_1____.-..anlrv Registratian District No. 3—2_.5__7____Regiﬂrar'l No. __3.5 7 R

lﬂf‘

DO NOT WRITE D
ON THIS STUB AMENDE ¥ | =~ B A" l

1. PLACE OF DEATH 3. 2. USUAL RESIDENCE (Where decomied lived. If inslitution: Residente before
a. COUNTY Pett iS a. STATEMissouri b. COUNTY Pett is admiasion)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

rown Sedaldia 3 weeks rowe Versailles Yo O Ne O]

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {1f cutside, give location)
HOSPITAL OR ADDRESS

INSTITUTION oot Haven Nursing Home Yes I No Rural Route mK No O

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day
o]

{Type or print} F
T THERCN A, FOLSOM DEATH October 6, 1¢63

5. SEX 6. COLOR OR RACE 7. Msrried [0 Never MarriedJg) 18. DAFE OF BIRTH | 9- AGE (Jes? birthday) |IF_ UNDER 1 YEAR | IF UNDER 24 HR
}Eale ite Widowead [ Divorced 7] 7_23_1892 ?1 Months I Days Hours | Min.
10a. USUAL OCCUPATLION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and a1ate or country) | 12. CITIZEN OF WHAT COUNTRY

_‘fﬂ%’f‘ most of working life, even if retired) F ri Camden CountV! Mo . USA'

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles C. Folsom Josephine Davenport None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yea no, or unknewn) I(lf yes, give war or dates of servi Lou von Cannon, 1100 S. Harr i son,Sedal ia, Mo

VS 300
Rev. 4/59

Resida on Farm

DATE AMENDED

Year

18. CAUSE OF DEATH {(Enter only cne cauvse per line Tor (ay, mk AT (- INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: o - ONSET AND DEATH
IMMEDIATE CAUSE {a) q ,l/d-l !/6 A s\ 2

DOCUMENT

Conditions, if any, DUE TO (b)
which gove rite te
above cause (a),
stating the under-
lying cauvse last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIDNS CONIRIBUTING TO DEATH but nct relsted 1o rhe terminet PART HI. If deceased wm  lemale wes
disense condition given in PART | [a) there a pragnancy in last 90 days.
rD Yes ] 0 No ] O Unknown

. WAS5 AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART L or PART Il of item 18.)
PERFORMED? a 0O m]
YES[J NO

- TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .

. INJURY QCCURRED J0e. FLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sttasr, office bldg., eic.}
NOT WHILE AT WORK []

d i - . her li ) ;-b /
. | antended the decaned fro 3 nd las! saw pip, alive o
m on the date stated above, and to the best of my knowledgs, from ha causes stated.

. Death occwred at.

s, SIGNATURE m or title) 22b, AW \) z d;ATE ?ﬂ?
: L <1

23a. BURIAL, CREMAT lgy 23b. DATE [2 AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, of county) - {Srate)
ty,

Burial o 10-9-63 Versailles Cemetery Versailles, Missouri

24, FUNERAL DIRECTOR ——ADORESs SEUA 11A, FlO. | 23, DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATU
D.W.Heckart, Gillespie Funeral Home ? 193 | Fea Mﬂ! §

{Licerited Embaimer’s Statemant an Reversa Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

l'hereby certify that the body whose name is recorded on the reverse side of this certificate was embsimed by me,

Student Embalmer No.

or by

working under my personal supervision,

Student

Signature of Student Embalmer

” . . - Licensed Embalmer No 5/73
r

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
wulh the above constitutes grounds for revocation of license).
-1 .o f:embalmed by:a STUDENT, he also; shall sign in his OWN. handwrmng
If this bcdy is not embalmed fact should be so stafed above -




